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3AITPOC NTHO®OPMALINN

Ecau 'y eac ecmv 6onpocwl uau 6wl Jceaaeme noAyHumy 00ONOAHUMENbHYI0 UHGOpMaLuio,
noxcanyiicma, obpamumecsv Kk pabOmMHUKY, edyuemy sauie 0eo.

HasBanue nena
Howmep nena
YuyacTtok
PaboTHMK
Tenedon

Jlata u3BelICHUS

JJIA OIIPEANEJEHUA, ITPONJOIZKUTEJIBHOCT BAIIIETO ITPABO HA ITIOJYYEHHE JIBI'OT ITPOTPAMMBI
TAJIOHOB HA IIMTAHUE, HAM HEOBXOJIUMA HNKEYKA3AHHASI THOOPMAILINA, KOTOPYIO Bbl 1OJI2ZKHbBI
INPENOCTABUTDL 1O :

MOXAJYUCTA:
(] TMO3BOHUTE HAM, YTOBbI [TPEAOCTABUTH DTY UHP®OPMALIMIO

] BBILJIKUTE BTY UH®OPMALIMIO HAM I10 MOYTE

ECJIA BBl HE ITPEJJOCTABUTE HAM B3TY MH®OPMAIIMNIO JIO JAThI, YKASAHHO¥ BBIIIIE, BbI ITOJYYUTE
MN3BEIIEHNE O ITPEKPAINEHANN BAIIINX JIBI'OT 110 ITPOTPAMME TAJIOHOB HA ITMTAHUE.

ITPABWJIA: ITpriMeHeHbI clieayouire paBuia, ¢ KOTOPbIMU Bbl MOXETE O3HAKOMUTHCS B
oTaese counanbHoro oobecrieuenus: MPP 63-300.5
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